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N. B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STANDARD CERTIFICATE OF DEATH State File Now__
Primary Registration District No-.._(e.o o3 Registrar’s No l’ 2
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1. PLACE OF DEATH:
(Z County. Rall 8

HUural Clay ltownship

1) City or town

(1
(¢) Neme of hozpital or institution:
/.

f outalde city or town 1imits, writs “RURAL™ nad nams of township)

2. USUAL RESIDENCE OF DECEASED: aﬁ o
(@ State._ Liigsouri ® Comty.R2L1S el
4

() Cityortown_Hannibal, B 7T . ¥n 4
{If outside clty or town Limits, write “RURAL")

NAINE WAar.

5. Color or
4“8 1ale | 6‘nc

6. (b) Name of husband or wife.............

6. (a) Single, wldowad. marrled

6. (¢) Age of husband or wife it

b (If not 1o hospital or lnstitution, write streot number or location)
: ftut {d) Street No.

(d) Length of stay: In hospital or Institution {Specify whether d) {If rural, give lneatlon)
1n this community. 18 vears \ d

years, months or days) {e) If forelgn born, howlong In TU. 8. A2 rar years.

. MEDICAL' CERTIFICATION

8.(a PRINT John 7V, l'eCarter T

PULL NAME lov 5th
3. (o) L et % () Bocl S : 20. DATE OF DEATH: Month day.

. weteran, 5 o ecur
I:D ¥ Year. l 3 }mu: mlnum,___&__ﬁu_

21. I kereby certlfy that T
e =5 10820 9.

that1lasteawh ativeon - 19 _;
and that death occurred on the date and hour stated ahove.

Duralion

(Stata or foreign country)

~dira Bell MeCarter a1v6.... £ ..ocyoars || Tmmediate cause of death
7. Birth dato of d e..Dep. 28 1875 — »m*wwé‘MM .
. (Manth) (Day) (Year} e
8. AGE: Years Montha Dayn 1If legn than coe day Due to..... 5 5 s

67 0] 7 . - o —
. 10 | hr /in. o
9. Biethplace. 1. E57 Salem I11 y. .
(Civy. town, or cotuty)

Pa
Vavs
Vi

{d) Addrem.

17, (@) Burial

o AddremEnter 1fn

Y

woa Ll=F" 42 (b)_m.:&&:ﬁﬁ__
(Date received local registrar) Registrar's digna

7]

2 h Other conditions. Lo

10, Deusl oocapation. FATMET (Taatads within $ months of death) o X v —

11, Industry or buainess. Qun_ Harm PRYSICIAN
Major findinge: —_

¢
E {13_ Name__John 1fcCarter ; { ‘operationa. &= {/ Underline
2 L13. Birthplace - T'l('l inais /) leh Gt
. ty, tow 3 State or foreign try, hould b
2 1 SR T ETE T | oty . R
. ¥
g 15. Birthp! (City, town. or soomty) %&e‘&——é 22. I death was due to external causes, fill in the following:
16. () Informant’s own slgnptur Z] c : IU E! (a) Accident, suicide, or homicide (specity)
Hannibal, I'o R ¥ D o 4 (t) Datao of ocewrrenca =

A (¢} Where did infury occur?. l/
(%) Date thmo!'_ﬂLLzh_l% (City or town) {Coa (Sta
(Barial, cremation, or removal) (Month) (Day) (Year} “ {d) Did Injury oceur {n or about home, on farl:n. in induxtrial pllce,l.n puhlic plau'!

{c) Place: burial or aemtion_%i;a; 'E Ceme tﬁ T z
18. {g) Signsture of funera! director.

(Specity type of place)
Tﬁe:m nl Injury.,

17}

{Licensed Embalmer’s Statement on Roverao Side) VA




REDIVIED
Diciricy $iealth Officer Ne. 90
BIRAR o NuaSer L=t Bolo /7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eﬁ:balmed by me, or by

, Registered Apprentice No

working under my personal supervision. “
Signed;.. ot BRI (4 ot O 4
Licensed Embalmer No 'S 's il 6
P, O. Address M )140

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi .
the above constitutes grounds for revocation of Jicense.)

If this body is not embalmed, above space should be left blank. . /AN




